Introduction
Epidemiological aspects of tuberculosis posed a vast problem in the second half of the 20 th century in Poland. In the years 1957-1960 the incidence rate amounted to 290.4-289.3/100,000 [1] . In April 1959 this situation provided the impetus for passing the law on tuberculosis control. The staff of the National Institute of Tuberculosis drew up the National Tuberculosis Control Programme, which determined the objectives, methods and measures to improve the situation. The Programme was approved by the Ministry of Health. The main unit to control tuberculosis became the National Institute of Tuberculosis and Lung Diseases, and in other regions of the country, Regional and Local Outpatient Clinics of Lung Diseases [2] .
The Programme implemented free of charge prevention, diagnosis, therapy and rehabilitation for TB patients. The law also provided long-term, payable sick leave for the period of treatment to all insured patients. It also confirmed obligation of BCG vaccination of neonates [2] .
During consecutive years a distinct decrease in TB incidence was noted. In 2008 the problem of TB was included into the law on infections and infectious diseases. The law was amended in July 2012, which resulted in an efficient system of TB notification and directing patients to appropriate centres for treatment [3, 4] .
Between the years 2010 and 2012 the incidence rate of tuberculosis was only 19.7-22.2/100,000. Nevertheless, the prevalence of tuberculosis in Poland, apart from the Baltic countries, Bulgaria, Romania and Portugal, is one of the highest in the European Union [5, 6] . In addition, the incidence of tuberculosis in Poland is different in various regions [1, 5] . Between 2010 and 2012, in some regions, the incidence rate was as low as 10.9/100,000 and in others as high as 30.2/100,000 [1, 7, 8] .
Similar differences also occur in other countries, but they are usually caused by different ethnic or geographical origins of patients, or by HIV epidemic [9] [10] [11] . In Poland foreigners constitute barely 0.6% of all tuberculous patients, and according to official data, HIV infections affect a small proportion of tuberculous patients [1, 12, 13] .
The objective of the study
The objective of the study was to compare the groups of patients reported in particular regions and to assess whether the differences in the degree of disease severity, its type, location and the age of patients confirm a real difference between particular regions in respect of TB epidemiology.
Material and methods
The material of the study consisted of data from the National TB Register (reports of Regional [1, 7, 8] .
The regions with the highest incidence of TB were compared to those with the lowest incidence. Only those regions with a relatively small variability of TB incidence rates during the study period (2010-2012) were selected. Finally, the material included three regions of incidence from 25.6 to 30.2/100,000 population (the Silesian, Łódź, Lublin regions) -Group I; and five regions with incidence rate from 10.9 to 19.0/100,000 population (the Wielkopolska, Podlasie, Opole, Małopolska and Kuyavia and Pomerania regions) -Group II.
The groups of patients registered in particular regions between 2010 and 2012 were analysed. The comparison of Group I and II included: Data are presented separately for each region, taking into account all patients registered during three years, and jointly for all regions from the group.
To determine the statistical significance of the relations between the variables, the chi-squared test was used. P < 0.05 was assumed as a significant value.
Results
The mean TB incidence rate in the regions from Group I during the study period was 29.5/100,000 and it was significantly higher than the rate for Group II, which amounted to 14.8/100,000. However, in regions with registered higher incidence, significantly fewer cases were bacteriologically confirmed. This may indicate inadequacies in diagnosis in Group I. Nevertheless, the incidence rates of bacteriologically confirmed TB in this group were still significantly higher than relevant rates for Group II; thus, both selected groups met the criteria for the comparison of regions with higher and lower incidence of TB ( Table 1) .
The proportion of sputum-positive patients with tubercle bacilli resistant to one drug was found markedly more often in the group of regions with higher TB incidence; however, the distribution of multidrug resistant TB was comparable in both groups ( Table 2) .
The proportion of relapses of TB (or recurrences) was comparable in both groups ( Table 3) .
The proportion of patients diagnosed due to the occurrence of symptoms was significantly higher in regions from Group I, compared to Group II (p < 0.0001). Fibro-cavernous TB was diagnosed markedly more frequently in patients registered in regions from Group I than from Group II ( Table 4) .
The occurrence of acute forms of TB was sparse and it was comparable in both groups. The exception was caseous pneumonia, which occurred significantly more frequently in Group I, but it concerned almost exclusively the Łódź region (Table 5) .
Extrapulmonary TB was equally frequent in both groups. However, it should be emphasised that the changes typical for primary tuberculosis (exudative pleuritis and lymphonodular tuberculosis in the chest) were found significantly more often in Group I than in Group II (Table 6 ).
In contrast, in Group II, significantly more often tuberculosis of the peripheral lymph nodes was found, which is mainly a disease of adult patients [14] .
Because tuberculous pleuritis and lymphonodular tuberculosis in the chest are usually related to early age, the age brackets in the two analysed groups were compared (Table 7) . It was found that Group I, compared to Group II, included markedly more children with TB, whereas Group II included significantly more elderly patients, above 65 years of age. 
Discussion
The presented data show that the differences in the epidemiology of tuberculosis in various regions of Poland are real. In the regions with higher incidence rates (Group I), severe forms of TB occur more often, particularly fibro-cavernous TB and caseous pneumonia.
The proportion of patients with TB diagnosed due to the occurrence of symptoms in Group I was higher, and the resistance of tubercle bacilli to at least one drug was found more frequently than in Group II. Pleural effusion and enlargement of the lymph nodes in the chest, typical of primary TB, were also found more often in Group I. The occurrence of lymphonodular www.pneumonologia.viamedica.pl tuberculosis in the chest and exudative pleuritis in youngsters was found in another paper by Polish authors [15] . The relation between these forms of TB and early age was also observed by researchers from Germany and Estonia [16, 17] . Tuberculosis of the peripheral lymph nodes, typical for adults [14] , was found more often in patients from Group II.
According to those facts, we found in Group I a higher proportion of young patients, compared to Group II. At the same time, in Group II, TB was found significantly more frequently in patients above 65 years of age. Such age distribution is typical of other environments with worse epidemiological situation [18] .
Conclusions
Based on the presented data, it was found that the epidemiological situation is very different in various regions of Poland. The fundamental problem, however, is to find reasons for this phenomenon. A possible cause of this situation will be presented in a following publication.
